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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211
Office # (803) 896-5100 - Fax # (803)-896-5199

CLAss__CHM 0?006 a’l/‘f'T DATE, >u\ 0% 20&

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Apphcatlon is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of $.C. Code Ann., § 58-23-10, ¢t seq, (1976), and amendments thereto.

1. Name under which business is to be conducted (corporat:on, parmﬂrship, or sole
' proprietorship, with or without trade name.) ‘

Double Down LG \ <

) :
Q © I
O‘X‘x L < &(//5‘;‘

K
' | N
2, (a) Street Address of Apphcant Oéz’f

1323 Main ST Suite 700 Columbia, S¢_1920\
(b) Mailing address, if different from street address
?.0. Box 1851
Colvmbia, SC 297202

(c) Telephone Numberfaoav ‘H'A - Qﬁ Z l ES N

3. If incorporated, a copy of Articles of Incorporation must be attached (If
incorporated outside of S.C., need $.C. Secretary of State “Foreign Corporation™
Certificate.)

4. (2) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will

be suff
*SBE Sole, ymember

Harold V. Pickrel, 411 |13 Beaver Ridge Dr.
Elgin, SC 29045

5. The proposcd service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith,

6. The proposed list of-equipment is as per Exhibit “D” included herewith. &)
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. BALANCE SHEET '
’ Balance at Application is Filad:
Monith:_ 1 Yoar: __ O
—_Assets:

_Cash 3099.00
Receivables ‘S50, TOO
Real Estate 27,500
Bulldings and Equipment-Net
Motor Vehicles-Net @p

. _Garage Equipment-Net
Machinery and Tools-Net I
‘Supplies on Hand (0]
Prepaids and Other Assets (@)
Total Aseets 201,299

Liablittes and Equity: ,

Accounts Payabile = | [ 00
Notes Payable 1
Mortgages Payable 27, -
Equipment Obligations O
Accrued Salaries and Wages Q
Other Accrued Obligations %
Other Liabllitles
Total Liabllities 201,299
Capital Stock O
Retained Esmings_ o)
Total Equity 30,556

Total Liabliities and Equity

1,155

8.  Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and R.103-
100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Amn,, 1976),

and R.38-400 through 38-503 of the Department of Public Safety’

s Rules and Regulations for Motor Carriers (Vol, 23A,

8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]

]
comvor&_%_\ﬂhd ]

._Harold V. PicKrel 41f Sole membper
ame of Applicant's sentative) (Title) ,
of  the Applicant for the Certificate of Public (Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the sbove
Application are true and correct. : : .
SWORN TO BEFORE ME

At _E\_(b]mLCDUn'h&l SOUH'\ Carplire.
Thisme__1th day of A"lkﬂb 20 0o ]]
: - 1

|

%ﬂ.%@d

Commission Expires: __ D — 1411

(Signature of Applicant’s Representative)



A N
-

87/27/2006 88:54 8839318989

CBRE PAGE 83
- R F S e 8 Raod B2 Le g RO0d IO he of A oa R B RAARANE ReMRead SEMERE T RIS L SE MR R MMM RS R |
T S N T 7 A ST ST L 1 A7 ST I 5 O A7 157 L 4 T T N D S O hrc;i

—

-

Ve d o
ol k)
]

e NigYEs]

IRITIFLTL

{

Ti7

Ty
gkt

115

¥il
TIATATATE

i

R

il
T
[

1

..lv

HTETX

E Office of Secretary of State Jim Miles E
= Certificate of Existence =
E;i l, Jim Miles, Secretary of State of South Carolina Hereby certify that: é%
E«E DOUBLE DOWN, LLC, A Limited Liability Company duly organized under the laws 5:3
= of the State of South Carolina on January 11th, 2001, with a duration that is until &g

January 11th, 2041, has as of this date filed all reports duse this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxes

lel i

w“v i,

LT

i

and penaltiess owed to the Secretary of State, that the Secretary of State has not BB
= mailed notice to the company that it is subject to being dissolved by administrative 5;3
= action pursuant to section 33-44-809 of the South Carolina Code, and that the &=
b= company has not filed articles of termination as of the date hereof. .:33
b =
= =
= Given under my Hand and the Great Seal of .:_:}
b the State of South Carolina this 11th day of =
b January, 2001, E—};
= =54
b =
= o
= =
= =4
= =]
= £
b =
= =
= ' :ﬁ =
f_i Jios Miles, Secretary of State [
L ARV AT A A A A LA AV VAT AT AT VA AV VAT AT AR S AVATAUAT VAT AT
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ine Miled
WO ATRUE AND CORRECT COPY ' SECREy'fAHY OF STATE
DB e FILED
OREIRL STATE OF SOUTH CAROLINA AN 1 2001

— YJAN 11152001 SECRETARY OF STATE AM _PM

) 7[e]oficfihiz) 1§13 14516

Z Z,, 22 ARTICLES OF ORGANIZATION :
Y OVSTATE OF SOUTH CAROLINA LlM'TED LIA“.ITY COMP ANY
IYPE OR FRINT CLEARLY IN BLACK INK

‘The vmdersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the Code of Laws of Soyth Carplina, 1976, as amended.

L The name of the limited liability company which complies with Section 33-44-103 of the Code of Laws of
South Carolina, 1976, as amended is: DOUBLE DOWN, LLC.

2, The address of the initial designated office of the Limited Liability Company in South Carolina is; 1115
Enclave Way, Columbia, SC 29223

i The initial agent for service of process of the Limited Liability Company is: Harold V. Pickrel, I and the
street address in South Carolina for this initial agent for service of process is: 1115 Enclave Way, Columbia,
SC 29223,

4. The name and address of each organizer is: Harold V., Pickrel, ITI, 1115 Enclave Way, Columbia, SC.

5. [x]  Check this box only if the company is to be a term company. If so, provide the term specified: 40
years.
— 6. [ 1  Check this box only if management of the limited kiability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and address of each initial
manager: n/a
7. [] Check this box if only if one or more of the members of the company are to be liable for its debts and

obligations under Section 33-44-303(c). If one or more members are 5o liable, specify which members, and
for which debts, obligations or liabilities mhmcmbemmliableintheiwapacityasmbm wa

8. Unlessadelayedeffecuvedateisspmﬁed,thmarudeswmbodfecuvewhmendorsedforﬁlmgbythc
Secretary of State. Specify any delayed effective date and time: n/a

9, Set forth auy other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company operating
agreement. None

10, Signature of each organizer:

-

Harold V. Pickrel, I

Date: January 11, 2001

\\\\\ GABT GROUMLWL\PICKREL HNDOUBLE DOWN, LLOBNTITY DOCRARTICLES ORG.wpd
Dete: 1/¥01
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EXHIBIT C | CLASSC -  TAXI

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbla, South Carolina

Applicant Doublo Down, LLC

For the transportation of passengers as follows: |

Area to be served: _&[CAJrO’ CO\umbm Si)u{'h QJO\m&
ond  outiing avens in Sosth Cardlina,

Number of passengers: up o 15 passenders .

rares:_thurly vates based on time, deshination tevort

%300 | howr Wiy vk

A m—
e ————

Date__JUNL T, 1000 | vzz

By

Sole Membex

Title

Rev.10/03

PAGE B5/11
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PAGE BE/11
EXHIBIT D
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
DESCRIPTION OF EQUIPMENT '

MODEL & “WEIGHT CARRYING

YEAR MAKE  VIN# EMPTY _ CAPACITY *
Cadillac ‘ ' . .
107 Escalade  \GYFK b382TR\653200 15
Linco\n

2001 yown(an (LA\FMEIVWHYYLYIUNTFZ 4 ¥

* Seats if passenger carrier.

=

(Applicant)

'Date:m —l; '200{0

(Applicant’s Representative)-

dole Member

(Title)
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NO.154  Dees

fl. OFFER OF ADDITIONAL UNINSURED MOTORIST COVERAGE

Limits of Covernge : Amount of Increased Premium
, (Thass Incresest pramium charges must be fltad-in by your
Insurance agent prior to yolir decision and signsture.) Mininum Bmite
of uninsured motorist coverage am sutomatically provided by your
16530/18 ' g .
40,000 50
50,000 _or
288010 a7
100,000 - 126
_SoM0028 112
250,000 185
300,000 T
100/300/50 157
. 500,000 oo
250/800/100 201
500/500/100 228
780,000 7
1,000,000 207 _
You' Pofioy’s Uabifty Coverage Limits: . R
1,000,000 C8L: — QLAY
Do you wish o purchase addMional urinsared motorist coverage? YES W NO

If your anawer i "no,” you must then sign here,
If your answaer is "ysa,” than epacify the limits which you desire. Thess limits cannot exceed your automobile
Insurance linbiity fimts,

1 nalect $ 1™ cgL :
I, OFFER OF UNDERINSURED MOTORIST COVERAGE o
himita of Coverags

(I'houlnmuodprmmwmmwbommm byyour
hﬂxmuwpmnomrmnndw;gm)

i

15/3010 ,
40,000 : : k1]
50000 2
_26/5010 : 7
100,000- 54
50/100/25 [r)
" 250,000 : 12
300,000 T 81
100/300/50 88
500,000 - , ) )
280/800/1 00 | - 8t
SOUEOOM00 . . : ' o7
750,000 114
1,000,000 127
YowPollcysbabﬂuyCaveraele - a"l_‘[-?ﬁ’

mmwmmmemmat%wmmm?ﬁé —de NO_

If your anwwer Is “no,” you then sign here

lfywrmr!:m then specify the limits which -mmMunndmedmammﬁh_'
insurance liability .

| select ¢1M csL

1. APPL!CANT'SACKNOWLEDGEMENT
By my signature, | acknowledge that | have raad - or | have had read to me - lheabovemlanmund
offers of additional gmw‘dmownstcovemcmd sler insured motortst coverage. tnw.mdbmuwhehr

or not | wish to purchase each spaces provided. | understand that the above expisnations of
these coverages are intended only to waumuofaddmmalmmmmmmam :
underinaured motorist coverage;, and that payment of benefts under alther of these coverages is subject both
bﬂwemwmmduwmmmwemsummpomyandhmesuhowm:lhc;roﬂm'nm
Type of Print Y i
‘our Signature

Todsy's Date: Z"ZI'OQ &wm\ddmss: n 51

M-37414 South Carolina (7/2004)

" Applidation Page
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EXHIBITFWA ) | PAGE @8/11

" Name: DQle{Q Dovun LU 4
sgaress:_ 1333 Main St. T4 Figor C0|umba St 29201
Telephone No. &3’74‘1’ ﬁ’ll Fa; No, 803 '—I‘H' 4457

U.S.D.0.T. No. ICC No.
1. DoesApplicamhaveaSafet'yRaﬁngfmmmeus.DOT?
| Yes__ o_ v Pending (Submit when recewed)
(If “yes™, indlcate rating and provide copy) ~ Satisfactory
Conditional
Unsatisfactory,

| 2, Have any of Applicant’s drivers or vehicles been places “out of service” by 'I‘rmsport
Police safety oﬁicm in the past twelve (12) months?

Yes VNo \/ | 3
3.  Arethere cun'ently any outst:mdmg Judgement (S) agamst Apphcam?
~ Yes No /

(If “yes”, indicate nature of judgement (g).

4. Is Applicant famijliar with all statutes and rcgulatxons, including safety regm:mom, ,
govermng for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations? -

Yes o~ No

5. s the Applicant aware of the Commission’s insurance reqmrements and the insurance
preimum costs associated therewith?

Yes / No

(The attached Insurance Quote form must be completed, listing current insurance premivms. At
the discretion of the Commission, a copy of current insurance policies may be reqmred Do not
provide copy of insurance policies unless requested.)

=

L

(Applicant’s Signature)

‘ Swo:;ntobeforeme
%53 Man St T Fogr
This Z0m dayof_slU/lW .20 00

\’fV)mmL»O KMW

(Notary Public)
Commission Expires: 5-14-ll




P ) DOUBLE DOWN, LLC
SR PO Box 1837

R Columbia, SC 29202

91 2000 (803) 779-7777 (1)
: (803) 931-8989 (f)

July 24, 2006 beT

Public Service Commission of South Carolina
ATTN: Docketing Department

Post Office Drawer 11649

Columbia, SC 29211

To Whom It May Concern:

Please find enclosed an Application for Certification of Public Convenience and
Necessity for Operation of Motor Vehicle Carrier. Please feel free to call me at
803.744.6871 if you have any questions for need any further information to
complete the application process.

Thank you,

DOUBLE DOWN, LLC

Monika Kaus

Assistant to Harold V. Pickrel, IlI




